
 

California Highway Patrol Traffic Complaint Form 
Problem Oriented Policing Program 

North Sacramento Area Office 
 

Revised 1/2011 

 

Date ________________ 

 

Name ___________________________________________________ 

 

Address _________________________________________________ 

 

City ________________________ Zip code ____________________ 

 

Telephone (      ) __________________ Cell (      ) _______________ 

 
Location of Violation 
 
____________________________________________________________________________________________________ 

 

Cross St ___________________________________________ Thomas Brothers Map number ________________________ 

 

Violation  Time of violation_____________________________ 

____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

Suspect Information 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Suspect Vehicle Information 

Make ____________________________ Model ____________________________ License plate______________________ 

Color ______________________ Additional Information ______________________________________________________ 
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